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The Outlook in Poliomyelitis 


ECENT trends in the morbid- 
ity and mortality from poliomye- 
litis present a hopeful picture. The 
number of cases of the disease re- 
ported in the United States in the 
1957 poliomyelitis season thus far 
is less than half the number re- 
ported a year ago, and, in fact, is 
lower than that the 
corresponding period of any year 


recorded in 


since 1947. Furthermore, various 
studies indicate that children in- 
the Salk vaccine 
since 1954 have a lower incidence 


oculated with 


rate and a lower death rate from 
poliomyelitis than those who have 
that 
youngsters with the complete series 
of three injections have fared best. 
Nevertheless, epidemiological and 
that 
these favorable trends require care- 


not been vaccinated, and 


laboratory studies suggest 
ful interpretation. 

Because the incidence of polio- 
myelitis tends to fluctuate rather 
widely from year to year and from 
place to place, conclusions based 
upon short-term experience must 
be considered as tentative. Unfor- 
tunately, the long-term trend of 


the incidence of the disease is ob- 


} 
j 
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scured by variations in the prac- 
tice of reporting cases. For exam- 
ple, years ago, and especially in 
years of low prevalence, only the 
more severe cases were generally 
reported, a practice which still pre- 
vails in some areas of our country. 
Mortality data, then, comprise the 
most accurate information on the 
long-term trend of the disease. 

The very low death rate from 
poliomyelitis recorded in the United 
1956-—0.4 per 100,000 
is not unprecedented, Actually, in 
the 
been three years 
1947 
mum level, as is evident from Chart 
1. The next lowest rate in this 
series—0.6 per 100,000 recorded in 
1955—has matched in four 
other years since 1930. As the chart 
shows, there was a stretch of 16 
1932 through 1947, 
during which there were only three 
with a rate of 1.0 or 
100,000. 

Reports on the results of the Salk 
vaccine 


States in 


there have 
1938, 1942, and 
which had rates at this mini- 


past two decades 


been 


years, from 


more per 


inoculations focus atten- 


tion on the very low poliomyelitis 
case rates recorded in the age 
groups where the use of the vae- 


cine has been greatest. Similarly, 
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CHART 1—DEATH RATES PER 100,000 FROM ACUTE POLIOMYELITIS 
Total Persons, All Ages. United States, 1930-1956 





1930 1935 1940 


Source of basic data: Various reports of the National Office of Vital Statistics 


upon a 10 percent sample of death certificates. 


the younger ages in recent years 
have experienced the most pro- 
nounced decreases in mortality 
the Data 1956 
among persons insured in the Met- 
ropolitan Life Insurance Company 
the 
But, 


this trend has been in evidence for 


from disease. for 


indicate continuance of this 


trend. as Chart 2 indicates, 
some time. Whereas in recent years 
the poliomyelitis death rates have 

little age 
two decades ago 


varied relatively with 


under 30 years, 
the mortality was distinctly higher 


under age 15 than at subsequent 


*See also 
Trends in sore 


1Doil, R., and Hill, 
nal, Vol, 7 


Statistical Bulletin, Jul 


p. 372, a 16, 1957. 
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ages. Apparently the age pattern 
of the disease has been changing: 
adults up to midlife have been ex- 
periencing a higher incidence and 
mortality from the disease than in 
the past.* Other evidence of in- 
creased susceptibility of adults to 
high 
incidence reported among physi- 
cians. 


the disease is the relatively 


Poliomyelitis continues to show 
large geographic variations in in- 
cidence and mortality. In 1956, for 
which detailed mortality data are 
not yet available, case rates varied 


“Recent Changes in Poliomyelitis Socsemity,” Statistical Bulletin, June 1953, and “Age 
56 


“Deaths From Po iomyelitis Among British Doctors,’ British Medical Jour- 
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from 0.5 per 100,000 population in 
New Hampshire to 27.6 in Utah, 
with a national average of 9.2. For 
the five-year period 1951-55 the 
average death rate ranged from 0.3 
(District of Columbia) to 4.6 (Wy- 
oming), the average for the coun- 
try as a whole being 1.1. In that 
period, five States had poliomye- 
litis death rates of 0.5 or less per 
100,000, while seven States had a 
rate of 2 or more per 100,000. The 
range of variation in the preceding 
five-year period was not substan- 
tially different, but the areas of 
high and low rates were not iden- 
tical in the two periods. 


Chicago experienced a sharp out- 
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break in 1956, concentrated largely 
in a poorer district of the city with 
a large proportion of new Negro 
the South. It is 


noteworthy, however, that other 


residents from 
large cities with similar population 
changes were not affected. More- 
over, the proportion of children in 
Chicago as a whole who were vac- 
cinated up to mid-1956 appears to 
have been as high as in other areas 
of the country and was not signifi- 
cantly lower in the Chicago dis- 
triets primarily affected by the epi- 
demic. 

Research in the field of polio- 
myelitis during the past two dec- 


ades has been very productive, cul- 


CHART 2—DEATH RATES PER 100,000 FROM ACUTE POLIOMYELITIS 
Total Persons, by Age. United States, 1953-1955 and Earlier Periods 
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minating in the development of 
the Salk The 


eradication of disease 


vaccine. ultimate 
the now 
seems a distinct possibility, but be- 
fore that is achieved many prob- 
lems still remain to be solved. The 
search needs to be continued for a 
more potent vaccine that is safe 
and gives lasting protection. Not 
all children who have had the rec- 
ommended series of inoculations 
with the present vaccine appear to 
be protected against the disease; 
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for an appreciable proportion of 
children the protection appears to 
be of short duration. The question 
of safety is of paramount impor- 
tance, particularly since the risk 
of developing poliomyelitis has 
always been relatively small. In the 
year of maximum reported inci- 
dence in our country (1952), there 
was only one case in about every 
3,000 persons at all ages and only 
about 1,000 in the 


one in every 


child population. 


Health Goals for School-Age Children 


: ee large size of the current 


y school-age about 
third 


greater than in 1950, emphasizes 


population, 
10 million children — one 
the opportunities for the nation’s 
program for school health educa- 
tion. In this period of life, from 
ages 5 to 17 years, the death rate 
in 1956 reached the low level of 
only 6 per 10,000, a tribute to the 
effective control of infections by 
the widespread application of mod- 
ern medical practices in prevention 
and treatment. The major risks to 
life in childhood are now accidents, 
cancer, and heart disease. 
However, health conditions are 
not measured by mortality alone. 
Even today many school children 
are found to have physical or emo- 
tional disorders which, though not 
a threat to life, do affect their state 
of health and their daily activities; 
some of these may become a source 
of difficulty in later years. Unfortu- 


nately, there are no data on a na- 
tional seale to indicate the nature 
and the extent of the health prob- 
lems among children of school age. 
On the other hand, some indica- 
tion of their scope is provided by a 
number of local studies of children 
attending school. These findings 
necessarily exclude the facts relat- 
ing to children too severely im- 
paired to attend school. 

A comprehensive body of data re- 
garding impairment among school 
children is provided in reports 
from Philadelphia where, under 
provisions of State law, a complete 
physical examination is given at 
entry into school and at certain 
the school 
year 1955-56 about half of the chil- 


dren examined were found to be 


grades thereafter. In 


free of noticeable physical impair- 
ments, and most of the remainder 
had only minor defects. However, 


an appreciable proportion, in the 
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aggregate, had medical problems 
relating to the heart, lungs, and 
other organs, and significant nutri- 
tional disorders. With regard to 
dental health, the findings show 
that three fourths of the children 
had carious teeth, the average be- 
ing about four per affected child; 
about | in 15 children had maloc- 
cluded teeth. 

A more sensitive measure of the 
impairments found among school 


children is contained in a report 


on medical examinations given to 
first-graders in Rochester, N. Y., in 
1952-53.* Somewhat over one fifth 
of the children were found to have 
a condition affecting health ad- 
of the 
family had little influence on the 


versely; economic status 
ratio. The most frequent impair- 
ments, in the order named, were 
orthopedic conditions; allergies; 
emotional problems; ear, nose, and 
throat disorders; and nutritional 
disturbances. The study excluded 
such impairments as vision, hear- 
ing, and dental defects and minor 
skin disorders. 

The intrinsic limitations of the 


health 


school children makes it desirable 


routine examination of 
to use the classroom more fully in 
the detection of their health prob- 
lems. Because of close and continu- 
ing contact with their pupils, 
teachers are in an advantageous 
position to note significant symp- 
toms or changes in behavior or ap- 


pearance of pupils. To make the 


*Yankaver, A., and Lawrenne, R. A., “A Study of Periodic School Medical Examinations—|! 
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most of this situation, special at- 
tention in the education of teach- 
ers and = school administrators 
should be given to health observa- 
tion of children. Also, to make ef- 
fective use of teacher observa- 
tion, a close working relationship 
should be established between 
them and physicians and school 
nurses. 

An insight into morbidity, both 
acute and chronic, among 5- to 14- 
year-old children, is available from 
a survey made in New York City 
in the spring of 1952, covering 
1,200 households in 


were about 2,100 children.} 


there 
The 


frequency of illness based on the 


which 


prevalence of medical conditions 
on the day preceding the interview 
was 15.6 percent. During the eight- 
week period preceding the inter- 
view, 40 percent of the children 
experienced illnesses of which half 
were respiratory diseases, chiefly 
fifth 


including 


colds, and about one were 


other infections, sore 


throat and the communicable dis- 
eases. Other illnesses affecting 2 
percent or more of the children 
were, in order of rank, allergies, 
skin disorders, and diseases of the 
bones and organs of locomotion. 
Injuries were reported for just un- 
der 2 percent of the children. With- 
in the eight-week period a physi- 
cian was seen by 62 percent of the 
children with acute conditions and 
by 42 percent of those with chronic 


diseases. 


Methodol 


ogy and Initial Findings,”’ American Journal of Public Health, Vol. 45, p. 71, January 1955 
tHealth and Medical Care in New York City, A Report by The Committee for the Special Research 
Project in the Health Insurance Plan of Greater New York, Harvard University Press, 1957 
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The frequency of hospitalization 
among children is indicated by the 
experience of dependents of em- 
ployees of the Metropolitan Life 
Insurance Company.” However, the 
findings in this study are not neces- 
sarily typical of the situation for 
all children, because they reflect 
the experience under a liberal in- 
surance program for hospital and 
medical care. During a two-year 
period of study, about | out of 
every 16 children of ages 5 to 19 
were hospitalized. Nearly three 
fourths were admitted for surgery, 
of which about one half were for 
tonsil and adenoid operations and 
one eighth for appendectomies. In- 
juries accounted for more than 1] 
percent of the total admissions for 
boys as compared with 8 percent 
for girls, 

Information concerning child 
health is least adequate with re- 
gard to mental and emotional dis- 
orders and nutrition. Perhaps as 
many as one tenth of the children 
have emotional disturbances of 
such significance as to constitute a 
handicap not only to their school 
progress but also to their careers 
and adjustment in adult life. Obes- 
ity is one of the most frequent 
nutritional problems in children 
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which may hamper them as they 
grow older. It reflects primarily 
poor food and eating habits, and 
sometimes emotional disturbance. 
All of these difficulties require early 
detection and correction lest they 
become deeply rooted. 

The rapidly increasing child pop- 
ulation makes it necessary to in- 
tensify efforts to improve their 
health 
remedial measures. Special atten- 


through preventive and 
tion should be directed to give chil- 
dren a sound foundation to meet 
the health problems of later years. 
The goal today is a high level of 
health and not merely the preven- 
tion of disease and physical defects. 
In particular, the school can teach 
children responsibility for their 
own health and safety. An under- 
standing can be given of some basic 
principles in disease causation. 
Also, there should be ineuleated an 
appreciation of the value of early 
detection and prompt treatment of 
of the 
need for good medical services. 


disease or disorders, and 


Lastly, children and youth should 
be made familiar with the role of 
the home, the school, the official 
and voluntary community agencies, 
and the hospital in promoting in- 
dividual and public health. 


College Population to Rise Rapidly 


18-24 


4 population at ages 


vears, after reaching its lowest 


point in a generation, is beginning 


to increase. As a consequence of 
the almost uninterrupted rise in 
births in our country since the start 


*For additional details, see ‘Why Children Are Hospitalized,” Statistical Bulletin, April 1957. 
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of World War II, this age group— World War II attain age 18, the 
which includes the bulk of college rate of growth will be even more 
students—will grow rapidly in the rapid. By 1975 it is expected that 
future. there will be more than 27 million 

The trend of the population of — persons of college age in our popu- 
college age since 1930 and projec- lation, an increase of fully four 
tions to 1975 are shown by the up- _ fifths in less than two decades. The 


per curve in the accompanying indications are, moreover, that 


chart. This segment of the popula- their number will continue to grow 
tion, which now includes about beyond that record level, since the 
15.3 million persons, will exceed its baby boom has not yet abated. 

previous peak of 16.9 million by Large as will be the forthcom- 


1961. Thereafter, as the record ing rise in the college-age popu- 


numbers of children born after lation, the future increase in col- 
@ 


POPULATION AT AGES 18-24 YEARS AND COLLEGE ENROLLMENTS 
United States, 1930-1957; Projected to 1975 


Population 








Enrollments 


1930 1935 1940 1945 1950 1955 1960 1965 1970 ~#©1975 


Source: Population, including Armed Forces overseas on July | of each year, from various reports 
by the Bureau of the Census 

Enrollments for school years ended 1930-1957, from the Office of Education. Projections to 

1975 computed by the Statistical Bureau of the Metropolitan Life Insurance Company on two assump 

tions: (a) that the ratio of college enroliments to the population aged 18-24 remains unchanged at its 

present level of about 21 per 100; and (b) that the future rise in the ratio will equal the annual 
average increase since 1930 
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lege enrollments is likely to be eveu 
greater, In the past quarter century 
alone, the ratio of enrollments to 
the population aged 18-24 years 
tripled, rising from 7.1 per 100 
in 1930 to about 21.2 at present. 
Although this ratio may fall off 
somewhat for short periods in the 
future, as it did during the depres- 
sion of the 1930’s and World War 
Il, the growing need for college- 
trained personnel in specialized 
and technical oceupations is almost 
certain to attract an increasing 
proportion of youngsters to our 
colleges and universities. In fact, 
if the the 


trend of the past 25 years, enroll- 


future rise continues 


ments will expand from about 
31, million at present to almost 
8! million in 1975. Even if the 
current ratio of students to popula- 
tion aged 18-24 remains unchanged, 
the number of young men and 
women attending college will pass 
1965 


the 4-million mark by and 
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reach as high as 6 million soon 
after 1975. 

Although it is not possible to 
forecast precisely the level of fu- 
ture college enrollments, there is 
no doubt that the number of stu- 
dents qualified for higher educa- 
tion will reach record highs in the 
years ahead. Thus, the large major- 
ity of our States, already hard 
pressed by the rising tide of ele- 
mentary and high school pupils, 
will shortly be confronted with con- 
siderably expanded college classes. 
All regions of the country will re- 
quire additional facilities and quali- 
fied teaching personnel, but the 
need will be especially marked in 
areas, such as the West, which have 
been attracting large numbers of 
families with young children. With 
the steadily rising costs of a col- 
lege education, it seems the better 
part of wisdom for parents to make 
financial provision for such school- 


ing while the children are young. 


Fatal Accidents Among Preschool Children 


\ the past two decades the mor- 
| tality 


from accidents among 
preschool children in the United 
States has decreased only half as 
rapidly as the mortality from dis- 
While the death 
disease at ages 1-4 years was re- 
duced by four fifths—from 417.3 
to 82.4 per 100,000—between 1934- 
35 and 1954-55, the corresponding 
for fatal accidents was 
about two fifths —from 56.5 to 33.1 


ease. rate from 


decrease 


100,000. 


dents as a proportion of the total 


per Consequently, acci- 
mortality at the preschool ages in- 
creased from about 12 percent to 
nearly 30 percent. 

Currently, accidents take about 
4,800 lives a year in our country 
among children 1-4 years of age; 
this is more than twice the death 
toll from pneumonia and influenza, 
which ranks second among the 
causes of death among preschool 
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MORTALITY FROM ACCIDENTS AMONG CHILDREN AT AGES 1-4 
By Sex. United States, 1954-55 





Type of Accident 





Accidents—Total 
Average annual number of deaths 


Average annual death rate per 100,000 
Percent of death; 


Motor vehicle 
Conflagrations and burns by other means Total 
Conflagrations and other fires 
Burns or scalds from liquid, steam, etc 
Drowning er 
Ingestion of poisonous solids or liquids 
Falls—Total 
Fall from one level to another 
Choking by aspiration, swallowing of cbjects 
Firearm 
Machinery 
Electric current 
Absorption of poisonous gas 
Other and unspecified accidents 


2,754 
37.3 


100 


32 
20 
16 

4 
16 


N 
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4 
3 
7 
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4 
5 
2 
2 
1 

1 
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o—- —- NYHA 








Source of basic data: Various reports of National Office of Vital Statistics 


children. Many more young boys 
than girls are fatally injured, with 
annual accident death 
rates of 37.3 and 28.7 per 100,000, 


respectively, in 1954-55. 


average 


One factor retarding the down- 
ward trend in accident mortality 
among preschool children has been 
the very limited progress made in 
lowering the mortality from motor 
vehicle mishaps. The latter de- 
creased only from 13.4 to 10.8 per 
100,000 between 1934-35 and 1954- 
55. As the accompanying table 
shows, motor vehicle accidents in 


recent years have accounted for 


about one third of all accidental 
deaths among both boys and girls. 
The majority of these victims were 
fatally injured on streets or high- 
ways, but an appreciable number 
were killed in their own driveway 
or yard. 

Each year, more than 1,100 pre- 
school children in the United States 
lose their lives in conflagrations or 
as a result of burns by other means. 
In 1954-55 conflagrations and other 
fires accounted for one fifth of all 
accidental deaths at ages 1-4 years. 
Leaving youngsters in the home 
is 


without adequate supervision 
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probably an important factor in 
the relatively high mortality from 
this cause. Fatal burns resulting 
with 
steam, or other hot substances also 


from contact hot liquids, 
account for a considerable number 
of victims. Among preschool girls, 
conflagrations and burns by other 
means were responsible for nearly 
as many deaths as motor vehicle 
accidents, 

Drowning is as great a hazard for 
preschool boys as conflagrations 
and other fires, accounting for one 
sixth of the total loss of life from 
accidents among them; the propor- 
tion for girls was less than one 
tenth. The youngest children are 
the most vulnerable. Youngsters at 
ages | and 2 comprise two thirds of 
the drownings in the age group 1-4 
years. 

All the other types of mishaps, 
as an aggregate, account for less 
than one third the total accident 
mortality among preschool chil- 


dren. Poisoning by solids or liq- 


uids, heading this residual list, 
takes more than 300 lives a year 
in the United States among young- 
sters 1-4 years of age. Actually, the 
largest number of these deaths oc- 
curs between ages 1 and 2, when 
children tend to put into their 
mouths almost any substance with- 
Falls account for 
the fatal 


among the preschool youngsters, 


in their reach. 


5 percent of injuries 


while choking accounts for an ad- 
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ditional 5 percent. Data for the 
less frequent causes of accidental 
death are given in the table. 
There is an element of tragic 
irony in the fact that accidents, 
which are largely amenable to con- 
trol, outrank by a wide margin 
every other cause of death among 
young children. Responsibility for 
sharply reducing this loss of life 
rests mainly with the parents. By 
becoming aware of the types of ac- 
cidents which predominate at the 
various stages in the development 
of the child, parents can take steps 
to eliminate many of the hazards. 
Also, parents should be aware that 
preschool children require a high 
degree of protection against acci- 
dents; further, children should be 
taught simple safety measures. Phy- 
sicians, especially pediatricians, are 
making important contributions to 
child accident prevention by ad- 
vising parents and in promoting 
community programs in child 
safety. An excellent example of 
the 
growing number of poison-control 


such community service is 
centers which are being established 
in various parts of the country. 
They provide emergency informa- 
tion on the poisonous substances 
present in household products 
which youngsters may ingest acci- 
dentally and on methods of treat- 
ing such cases. These centers serve 
also for public education regarding 
prevention of accidental poisoning. 
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MORTALITY FROM SELECTED CAUSES 


Industrial Policyholders, Metropolitan Life Insurance Company 
July 1957 





Annual Rate per 100,000 Policyhotders * 


Cause of Death July Year to Date 


1957+ | 1956 1955 


All Causes oP. | 657.4 | 651.8 | 637.7 


| 
Tuberculosis (all forms). 62| 7.5| 70| 79| 8.4 
Communicable diseases of childhood J oo | 2 | A a 
Acute poliomyelitis. . . . J ad . J 3 
Malignant neoplasms 131.5 | 122.1 | 136.4 | 131.4 
Digestive system... . | 45.4 | 41.8 | 47.8 | 449 
Respiratory system. . . | OR 1 ter 19.1 | 17.6 
Diabetes mellitus. 17.0 12.8 | 15.1 | 157 
Diseases of the cardiovascular-renal system 327.0 | 307.8 | 353.2 | 347.9 
Vascular lesions, central nervous system | 63.9 | 583 | 67.3 68.0 
Diseases of heart... .. 238.7 | 226.3 | 259.6 | 254.4 
Chronic rheumatic heart disease | 11.0 10.7 11.6 12.1 
Arteriosclerotic and degenerative heart } 
disease. ... 185.6 177.6 | 202.4 197.9 
Diseases of coronary arteries 103.86 | 102.0 | 114.9 | 113.2 
Hypertension with heart disease | 31.3 29.9 | 349 35.9 
Other diseases of heart. . 10.7 8.1 | 106 8.5 8.4 
Nephritis and nephrosis. . . . 7.5 76 | 8.2 8.2 8.9 
Pneumonia and influenza. . . 13.1 | 11.9 | 157] 177 | 162 
Complications of pregnancy, childbirth. . 1.2 9 | 2 1.0 9 
Suicide a 5.5 5.0 | 5.8 | 5.8 6.3 
SINS 5 Din bis pak ek 2.3 2.3 27 2.2 2.2 
Accidents—totol. ... 37.7 41.2 34.3 36.9 34.8 
Motor vehicle | 14.6 16.6 14.6 15.5 14.3 
All other causes... ... | 84.4 | 80.5 | 86.1 | 848 84.) 








*The death rates prior to March 1956 relate to persons insured under Industrial premium-paying 
policies and persons with Ordinary Monthly Premium Policies for Less Than $1,000; beginning with 
March 1956, included also are persons with Debit Book Ordinary policies for $2,000 or less 

tThe death rates for 1957 are provisional. 

tless than 0.05. 


Correspondence relating to the BULLETIN may be addressed to: 
The Editor 
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Metropolitan Life Insurance Company 
1 Madison Avenue, New York 10, N. Y. 
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